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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee 
was held at B.M.A. House on February 16, with Dr. 
A. B. Davies in the chair. 

The Committee welcomed a report that Dr. J. A. 
Pridham had been nominated by the Medical Practices 
Committee to serve as a member of the Committee 
which considered applications for inducement payments. 


Increased Health Service Charges 


The CHAIRMAN drew the Committee’s attention to the 
statement made by the Minister of Health in the House 
of Commons on February 1 in connexion with the 
proposed increase in the National Health Service 
charges, and to the statement issued to the press by the 
Association on the’same day. Dr. Davies added that 
he had also made a brief statement at the invitation of 
the B.B.C. for its television news service. What was 
broadcast was in fact briefer than what he said, and 
omitted a most emphatic statement about the added 
imposition on rural practitioners, who would have to 
collect the prescription charges. 

Dr. R. B. L. RipGe was gravely concerned about the 
impact of the increased charge for prescriptions on a 
large section of old-age pensioners. He had consulted 
the manager of the local National Assistance Board to 
find out precisely what was the present position, and 
had discovered that it was only those persons who were 
in receipt of national assistance who could take a receipt 
from the chemist to the post office and obtain an 
immediate refund. Anybody else, including all old-age 
pensioners who were not in receipt of national assistance, 
had to apply to the local National Assistance Board on a 
form enclosing the receipts in question, after which they 
would be subjected to an investigation of their means. 
If it was found that they qualified for relief, they were 
given a voucher which they could take to the post office 
and have cashed. It was a very long-winded process. 
The manager of the local National Assistance Board had 
an impression that only about 25% of pensioners who 
applied received a refund. ’ 

Dr. Ridge suggested that the strongest representations 
should be made to the Ministry that the refund of 
charges for prescriptions should be automatic for all 
old-age pensioners in exactly the same way as it was at 
present in the case of those in receipt of national 
assistance. 


Terrible Handicap 


Dr. M. Sorssy said that old-age pensions were being 

increased some time in April, which would mean that 
a proportion of old-age pensioners who now received 
national assistance and who could claim it back would 
come outside that category. A 2s. charge per item for 
those who were chronically sick would be a terrible 
handicap. Patients were already asking: “ Will we be 
able to get larger quantities ?”” Practitioners would be 
hard pressed not to give larger quantities, and the new 
charge would cause considerable difficulties in the 
doctor-patient relationship. In his view a strongly 
worded statement should be made by the Council 
or the Committee to reinforce what had already 
been said. 
_ Dr. B. CarDew supported Dr. Sorsby. He had asked 
the Ministry what the average number of items on a 
prescription was and he was told that it was 1.51. 
Therefore it meant that the patient would have to pay 
on average just over 3s. Dr. Cardew recalled that when 
he was in practice he charged patients 2s. 6d. for their 
medicine and consultation. Twelve years later the 
patient was being charged 3s. on average for his 
medicine, and paying for the consultation through taxes 
and insurance contributions. In the case of the chronic 
sick, he suggested that the Committee might recommend 
to the Ministry that general practitioners should be 
enabled to sign a certificate to the effect that in their 
opinion such and such a person would be in need of 
constant medication. That person would then be 
exempted from charges for a period to be determined. 
It would be interesting to know what view the rural 
practitioners would take of a suggestion that they should 
refuse to collect the 2s. charge. 

Dr. C. F. R. Kiitick thanked the Chairman on behalf 
of the rural practitioners for the statement he made on 
behalf of dispensing doctors, because it was one of the 
festering sores which rural practitioners had had to put 
up with since the inception of the National Health 
Service. Referring to Dr. Ridge’s remarks, Dr. Killick 
said he lived in a country area and he could not honestly 
say that he had come across any actual hardship, even in 
the case of old-age pensioners. As to the chronic sick, 
there were very few poor chronic sick who did not 
already receive public assistance. The public assistance 
department had officers who visited the old people in 
their own homes and helped them in the matter. 
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Dr. A. D. STOKER said he had not seen or heard any 
reference to what the Hinchliffe Committee had said. 
Paragraph 289 of that Committee’s report began: 

We conclude therefore that besides stimulating the 
wrong incentives the charge per prescription has proved 
disappointing financially... .” 


In his view the increased charge would not result in 
the gain the Minister expected. Dr. Stoker suggested 
that doctors should increase the amount of drugs 
prescribed, which would please the patient, who would 
be relieved of hardship; the dispensing doctor would 
be pleased at not having to collect so many items ; the 
chemist and doctor would be pleased to have 50% profit 
on the medicine instead of 25% ; and the Minister would 
be pleased because there would be fewer prescriptions. 
The only person who would be disappointed, of course, 
would be the Chancellor of the Exchequer. 

Dr. R. GREEN agreed with Dr. Killick about the 
absence of hardship in country areas. There was not 
so much distress among some of the old people as many 
might imagine. However, doubling the charge per item 
was grossly unfair, and if any increase were in fact 
necessary the Minister should be urged to make the 
increase on a form and not on an item. That would 
be fairer to everybody. 


Counsel of Caution 

Dr. A. BEAUCHAMP suggested that the Committee 
should proceed a little carefully. In his view the 
Association should not express any opinion which 
savoured of politics. Secondly, it was really a Council 
matter because it did not affect prescription charges 
alone. The new Bill affected other things such as 
amenity beds, welfare foods, and so on. What doctors 
were concerned about was that there should be no 
financial barrier which stopped the patient receiving the 
treatment he needed. He suggested that the Committee 
should wait and see what the Minister would do about 
hardship cases before making a pronouncement on the 
matter. 

Dr. R. W. McConnet confirmed that National 
Assistance Board officers went round to elderly patients 
and reminded them that they could claim their money 
back, and Dr. H. N. Rose suggested that the Committee 
should reiterate the Association’s policy that it did not 
believe in prescription charges at all for anyone. 

Dr. H. S. Howie Woop pointed out that there were 
more retired and chronically sick people in the Isle of 
Wight than in any other medical area in the British Isles, 
and a very large proportion of those people had just 
enough capital to preclude them receiving national 
assistance. 

Dr. F. E. GouLp said he thought that the Committee 
was going into too much detail when in fact it was the 
general principle which was of the greatest concern. 
The profession objected to charges which kept the 
patient from the doctor, and he suggested that a resolu- 
tion to that effect should be sent to the Council, with a 
request that a deputation be sent to the Minister to 
discuss the broad principle. 

Dr. F. Gray pointed out that the next meeting of the 
Council was on April 5, when it would be too late to 
do anything effective. He was disturbed at the statement 
of the acting Chairman of Council (Dr. Beauchamp) 
that the Committee should keep out of politics, because 
that meant if any questions were taken up by one party 
or the other the Association had to remain silent. (Cries 
of ““No.”) The position was that the Association had a 


view and it expressed that view. If a protest was to be 
made it should be a strong one and made quickly. If it 
could not come from the Council before April, then it 
should come from the G.M.S. Committee. If it was 
agreed that a strong protest should be made, he suggested 
that it would be wise to have a resolution drafted and 
circulated to members of the Committee for considera- 
tion. 

Dr. BEAUCHAMP agreed that there would be no harm 
in the Committee approaching the Ministry on the 
question of prescription charges. He had said that the 
Committee should keep out of politics, although he went 
on to say that the Committee was not concerned with 
the political aspect but with any financial barrier which 
stopped the patient obtaining the treatment he needed. 


Draft Resolution 
The Committee accepted the suggestion that a draft 
resolution be circulated to members of the Committee, 
and the following text was finally adopted for 
consideration : 

The General Medical Services Committee of the British 
Medical Association has noticed with great regret the 
Government’s decision to double the charges on 
prescriptions. 

The Committee has constantly opposed charges on 
prescriptions, since they tend to create a financial barrier 
at the time of treatment between the patient and the 
treatment he requires. Furthermore, the duty imposed on 
doctors who do their own dispensing to collect charges 
for the Government is highly objectionable to the medical 
profession. 

In view of the Hinchliffe Committee’s conclusion that 
a charge per prescription stimulated the wrong incentives, 
led to undesirable and wasteful habits, and had proved 
disappointing financially, the Committee is surprised that 
the Government has seen fit to increase these charges 
substantially. 

The Committee asks the Minister of Health to receive 
a deputation to discuss the whole question of prescription 
charges. 


Dr. C. M. Scott said that, although it was Association 
policy and he was prepared to accept the statement 
issued by the Association on February 1, he had hoped 
that the Committee would go no further. There were 
many members of the Association throughout the 
country who opposed the policy. Although he person- 
ally opposed the policy in respect of prescription charges, 
he agreed with the remarks concerning rural practi- 
tioners, and agreed that in cases of hardship any 
necessary medicines should be made available without 
charge. But he had never accepted the idea that all the 
benefits of the Welfare State should be given to 
everybody irrespective of means. 

Dr. I. M. Jones thought that no good could possibly 
come from issuing a statement of the kind contained in 
the draft resolution at present. By making such a 
Statement the Committee was inevitably involving the 
whole of the Association at a time soon after the 
publication in the Supplement (January 28, p. 24) of the 
report of an ad hoc Committee of the Council which 
gathered the up-to-date views of all the Divisions in the 
country. It was clear from the evidence which came to 
the ad hoc Committee that opinion was evenly divided. 
In fact it was quite false to present the position—as the 
resolution did—as one of overwhelming opposition on 
the part of medical practitioners to prescription charges. 

There was a case for saying to the Minister of Health 
that the time had long since passed when there should be 
a wholesale review not only of the financing of the 
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National Health Service but the basic principles upon 
which the social services of the country were run, and 
the Association could justly deplore the fact that almost 
in isolation the Government had taken a small part of 
it and increased the contributions from a particular 
section of the community. If the money was not raised 
in the way proposed, it must be raised in some other 
way. Therefore, merely to say, ‘“ We are opposed to the 
2s. prescription charge,” was to say, “ We are in favour 
of that money being raised in some other way.” Was 
the Committee in favour of increased taxation or 
increased insurance contributions? Any statement 
should be confined to deploring the fact that the 
Government had neglected their duty to examine the 
whole basis of the financial structure of the social 
services in this country generally. 

The CHAIRMAN pointed out that in the statement issued 
to the press the Association had already made some 
public note of its views in line with existing policy. 


Amendment 
Dr. RipGE moved the following amendment to the 
resolution : ji 

That the G.M.S. Committee asks the Minister to receive 
a deputation to discuss the relief of hardship which may 
be caused by the charge on prescriptions being doubled 
and the imposition placed on doctors doing their own 
dispensing to collect these charges on behalf of the 
Government. 


Dr. Howie Woop seconded the amendment. 

Dr. KILLick said that, if in fact it was Association 
policy which was set out, it would appear doubtful 
whether Dr. Jones was correct in what he had said. 

The CHAIRMAN said that Dr. Jones was right, because 
what he had said was based on information received by 
the ad hoc Committze analysing the Porritt Committee’s 
questionary. The difference was that the answers to the 
questionary were not B.M.A. policy. 

Dr. CarRDEw suggested that Dr. Jones and Dr. Scott 
were wrong in trying to widen the issue. The Committee 
was concerned with what had been established as 
Association policy. Once hardship cases were discussed 
there was a departure from principle. 

Dr. McConnEL supported Dr. Jones and Dr. Scott. 
60% of the patients for whom he dispensed liked to 
give him money, he said. He felt sure that the general 
public on the whole liked prescription charges. Dr. 
A. M. MAIDEN pleaded with the Committee not to 
publish the statement because in his view it would do 
nothing but harm. It would make bad blood between 
the profession and the public, and the profession and the 
Government. 

Dr. GREEN said that the Committee should forget the 
circumstances in which the so-called Association’s policy 
was set up. That policy was based on an objection to 
rural practitioners having to collect cash. Since that 
time—10 years ago—the general welfare of the whole 
population had improved, and people could now far 
better afford to make a token payment. In his opinion 
the principle of a prescription charge of some sort was 
not unduly offensive, and he had never found a single 
patient objecting to it. What the patient did object to 
was paying an abnormally large sum for a small item, 
when a larger item could be obtained for a smaller 
charge. 


Reversal of Policy 
Dr. Gray said that the amendment was a reversal of 
present policy. By implication it was accepting and 
approving charges. Dr. H. C. FAULKNER supported Dr. 


Gray. By passing the amendment the Committee tacitly 
accepted the imposition of prescription charges, and was 
abandoning its objection to a financial barrier. 

Dr. J. L. McCatium said that the Committee would 
be taking a foolish step if it passed the amendment 
rather than the resolution. In his view prescription 
charges initially were a mistake. They altered the whole 
set-up of the Service. He did not like prescription 
charges, and the Association had always set its face 
against them. Whether the Porritt Committee 
questionary would present an opportunity to have a 
fresh look at the social services of the country was one 
thing, but at the moment for the Association to state 
that it tacitly accepted prescription charges would be 
the height of folly. 

Dr. BEAUCHAMP said that, as the executive of the 
Conference of Local Medical Committees and a standing 
committee of the Association, the G.M.S. Committee 
could not go to the Minister and express anything other 
than Association policy. 

Dr. McConneEL said that the Committee would not 
commit itself in any way by passing Dr. Ridge’s amend- 
ment, and Dr. I. M. Jones said he preferred the 
amendment to the original resolution. He did not 
dispute the decisions of the Conference of Local Medical 
Committees and of the Representative Body, but they 
were both taken some considerable time ago, and taken 
in a context somewhat different from the context in 
which the subject was being debated in the Committee. 
He suggested that the amendment should take the form 
of a recommendation to the Council. 

The CHAIRMAN Said that the debate had been most 
difficult for obvious reasons, and it seemed that, while 
the Committee wished to do the right thing with the 
amendment, it was not really clear what it wanted to 
do. The Committee could decide whether to do some- 
thing or nothing. If it wanted to do something, then it 
must choose between the resolution and the amendmest. 
He therefore asked the Committee to indicate whether 
or not it desired to take some action. 

On a show of hands, the Committee agreed by 20 
votes to 19 votes to take action. 

Dr. BEAUCHAMP said that, since the Committee was 
evenly divided, it would be a pity to take definite action. 

Dr. RipGE said he was glad to hear that in rural areas 
the financial position of the majority of elderly folk 
did not give rise to concern, but those areas probably 
constituted a minority. He worked in an area where 
there were a large number of old people. He was 
convinced that after March 1 he would be faced with the 
problem of how to treat those people effectively when 
they could not afford to pay the charges. 

The amendment was carried by 23 votes to 15 votes. 

Dr. I. M. Jones moved that the words “at the 
appropriate time” be inserted, in the sense that the 
“appropriate time ” would be after and not before the 
Minister made it clear what measures he was proposing 
to take. 

Dr. GouLp seconded the amendment. 

Dr. CaRDEW asked who would determine whether 
the time was appropriate, and Dr. Jones replied that 
that would depend on whether it was a recommendation 
to Council or not. If it was not, then the Chairman of 
the Committee would be the person to take the decision. 

The CHAIRMAN pointed out that, now the amendment 
had been carried, the question of urgency had 
disappeared, and he would have to consider whether to 
defer the matter until the Council had an opportunity of 
considering the situation. 
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The Committee agreed with this. 

The amendment moved by Dr. Jones was defeated by 
16 votes to 11 votes. 

The amendment moved by Dr. Ridge was then carried 
as a substantive motion. 


Hospitals Building Programme 

The Committee had before it the following documents 
which had been issued by the Ministry to hospital 
authorities: H.M.(61)4 (Memorandum on National 
Health Service Hospital Building); H.M.(61)8 
(Memorandum on National Health Service Hospital 
Buildings—Building Notes, and Hospital Building Note 
No. |—Building for the Hospital Service). 

The CHAIRMAN Observed that there was no direct 
reference in them to general-practitioner beds. He 
understood, however, that it did not necessarily mean 
that regional hospital boards need have no regard to 
general-practitioner beds, and the Committee should 
pursue the matter. 

Dr. H. N. Rose said that there had been trouble 
about the closure of beds and with alteration of use, 
and he drew attention to the following sentence in 
H.M.(61)4: “ For this reason it will be necessary to 
indicate not only new building which is proposed but 
the probable closure or change of use of existing 
premises.” He suggested that the matter should be 
taken up with the Ministry. 

The CHAIRMAN agreed, and said that when the matter 
was raised in the Central Consultants and Specialists 
Committee it was hoped that there could be a reference 
to general-practitioner beds, particularly maternity beds, 
always being at the back of the queue, and the 
disappointment that, in spite of assurances, planning 
went ahead without prior consultation with local medical 
committees on matters affecting general-practitioner 
beds. 

The Committee decided that an immediate approach 
should be made to the Ministry of Health on the matter 
of early consultation between regional hospital boards 
and local medical committees on questions relating to 
general-practitioner hospital beds, and expressing 
strongly a desire for co-operation with regional boards in 
accelerating the provision of general-practitioner beds. 
Secondly, a letter should be written to local medical 
committees asking them as a matter of urgency to inform 
the Committee of difficulties in relation to general- 
practitioner hospital beds. 


Pathological and X-ray Facilities for G.P.s 


The CHAIRMAN recalled that the Committee had 
circularized local medical committees asking them to 
report on any lack of pathological and x-ray facilities 
for general practitioners. The replies received showed 
that, by and large, there was a reasonably high degree of 
co-operation, but it was by no means universal. 

The Committee agreed to refer a summary of the 
replies to its Hospitals Subcommittee. 

The following resolution submitted by the London 
Local Medical Committee was agreed to: 

That the General Medical Services Committee be asked 
to request the Ministry to urge hospital management 
committees and boards of teaching hospitals to provide 
these facilities where they are not available at present or 
are inadequate, drawing attention to the fact that the 
provision of such facilities does not increase the work of 
hospital staffs, but that experience has shown that there 
is a decrease by reason of reduced pressure on out-patient 
departments. 


Representation on Local Health Committees 


The Committee had also circularized all local medical 
committees in England and Wales asking them to report 
if they had experienced any difficulty in county and 
county borough councils refusing to consider the 
co-option of local medical practitioners on local- 
authority health committees. A summary of the replies 
of 27 local medical committees which had reported that 
they had no representation on the local health com- 
mittee was before the Committee. The Belfast Local 
Medical Committee, which had been sent the circular 
for information, replied that there had never been any 
representation of the profession on the local health 
authority except in one or two cases where the medical 
member had been elected in the ordinary way. 

The Committee agreed to a suggestion that in areas of 
difficulty it might be possible to obtain permission for 
an observer to sit in without voting powers, and that 
the summary of replies should be sent to the Subcom- 
mittee on the Report of the Royal Commission on Local 
Government in Greater London. 


Second Thoughts on Willink Report 


Dr. CaRDEw recalled that last year the Committee had 
a discussion on the growing shortage of doctors and the 
adverse effect it could have on general practice and the 
National Health Service, on the distribution of general 
practitioners, and on the size of the Central Pool. As 
an article by Frangois Lafitte and J. R. Squires had just 
been published criticizing the conclusions of the Willink 
Committee, the Committee had decided to defer any 
decision on the question until members had had time to 
read the article. 

It now seemed indisputable that there was a shortage 
of doctors in general practice, and Dr. Cardew proposed 
that the Committee should approach the Council asking 
whether it agreed that a similar state of affairs existed 
in the hospital field. If so, the Government should be 
asked to review the whole question of medical man- 
power in this country as a matter of urgency. 

Dr. BEAUCHAMP seconded the proposition. There was 
no doubt, he said, that there was a shortage in general 
practice, and in the hospital service there was difficulty 
in filling resident posts. There was also a shortage of 
residents in teaching hospitals. 

Professor P. C. P. CLoaKE agreed that there was a 
shortage in the hospital field and said that a high 
proportion of the residents in hospitals were now from 
the Commonwealth. The opening of new schools in 
the Commonwealth would result in a considerable 
diminution in the numbers of these overseas residents 
in a few years’ time. 

Dr. G. P. WILLIAMS quoted some figures drawn up by 
the Medical Practices Committee which showed that in 
1956 in England and Wales there were 43 applicants for 
each vacancy and in 1960 there were 18 applicants. 

The proposal submitted by Dr. Cardew was adopted. 


Maternity Medical Services 


The Committee considered a letter from the honorary 
secretary of the Nottingham Division, Dr. R. E. Frears, 
in which he set out detailed criticisms of the Memoran- 
dum on Maternal Care (E.C.N.347). 

Dr. RIDGE said it was apparent that a large number 
of the less-informed doctors in the periphery had 
completely failed to understand what had taken place 
during the last two years. That might, to some extent, 
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be the outcome of the unfortunate position in which the 
G.M.S. Committee was placed by virtue of the relative 
timing of the publication of the Cranbrook Committee 
report and the discussion with the Ministry in relation 
to conference agenda dates. There had been a change 
in the position. The former maternity fee was more or 
less a capitation fee per case. The new arrangement 
entailed a fee for content of service. Therefore, to 
qualify for the fee there must be an understood 
minimum service performed. Secondly, while it was 
recognized that the standard overall of maternity work 
in general practice was satisfactory, there was, never- 
theless, a case to be answered in terms of the standard of 
general-practice maternity care. “‘ If we are to preserve 
the right of the general practitioner to do maternity work 
we must set our house in order and be seen to be setting 
= house in order,” said Dr. Ridge. That had been 
one. 

Thirdly, however much disagreement there might be 
with some of the recommendations of the Cranbrook 
Committee, the fact remained that it was a properly 
constituted committee composed of people eminent in 
their fields who, after due deliberation on the evidence, 
made the recommendations which, if implemented in 
unamended form, would eventually have denied the 
right to general practitioners to practise maternity. It 
was in the face of the challenge of the Cranbrook 
Committee that the new arrangements had to be 
negotiated. 

To prevent any further misunderstanding and 
criticism he suggested that the Committee should issue a 
document to local medical committees explaining the 
position, or include it in the annual report. 

A motion that a letter be sent immediately to all local 
medical committees having been defeated, the Committee 
agreed that a section dealing with the matter should be 
incorporated in the annual report. 


General Nursing Council 


The Committee considered a resolution of the Surrey 
Local Medical Committee drawing attention to the 
policy of the General Nursing Council in substituting 
training schools for assistant nurses for the existing nurse 
training schools in smaller hospitals or groups of small 
hospitals. The Surrey Local Medical Committee con- 
sidered that the policy was shortsighted, since it would 
not only aggravate the shortage of nurses that already 
existed but was liable to lead to the closing down or 
change of status of small hospitals which were largely 
staffed by general practitioners. It was believed that 
irreparable damage might be done to the National Health 
Service as a result of the policy, and the local medical 
committee was strongly of the opinion that the General 
Nursing Council should reconsider the matter in 
consultation with medical authority. 

Dr. J. C. CAMERON added that it might well be, as a 
result of the crisis which many confidently predicted, 
that the smaller hospitals would go out of existence. 

Professor CLOAKE said that the Central Consultants 
and Specialists Committee had been very active in the 
matter, and had appointed a subcommittee which was in 
discussion with the General Nursing Council. At the 
same time, any support which could be obtained would 
be of great value. Hospitals which fell below the 
number of beds were allowed to amalgamate for nurse- 
training purposes. 

The Committee decided to refer the matter to the 
Central Consultants and Specialists Committee. 


Review of Assistantships 

The CHAIRMAN reminded the Committee that the 
question of review of assistantships was originally raised 
by Dr. Cardew, and was discussed at the last meeting 
of the Committee (Supplement, February 4, p. 36). The 
matter was taken to the Ministry and a draft E.C.L. 
had now been received. 

The Committee considered the draft E.C.L., and, after 
making certain modifications, agreed that there should 
be a further general discussion with the Ministry on the 
matter. 


Assistants and Young Practitioners Subcommittee 


The minutes of the Assistants and Young Practitioners 
Subcommittee were presented by Dr. A. M. FREEMAN, 
and adopted. 

The Deputy SECRETARY (Dr. W. Hedgcock) reported 
that doctors had written asking how much they should 
pay their assistants from the retrospective payment for 
the year 1960. 

The CHAIRMAN said there was no legal obligation on 
the part of a principal employing an assistant in the 
matter, but there were certain general moral obligations 
which applied, particularly in respect of the retro- 
spective money up to December, 1959. The Royal 
Commission report was available on February 18, 1960, 
and the indications of the intentions of the Government 
were known to the profession for the greater part of 
1960. In addition, owing to the shortage of medical 
manpower, assistants were able to command a rising 
scale of fees. That was one side of the picture. It might 
well be that in those circumstances many principals had, 
during the year 1960, made payments. Nevertheless, if 
certain principals had not had regard in their payments 
to assistants to the increased allowance available for 
1960, then it would be proper for them to reconsider the 
matter on general moral principles. 

So far as the amount paid to assistants for 1960 was 
concerned, a figure of 10% could be accepted for 
purposes of guidance. 

The Committee agreed to allow the Chairman and the 
Deputy Secretary to deal with the remaining items on 
the agenda. 


PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held 
at B.M.A. House on February 17, with Dr. ARNOLD 
BROWN in the chair. 

The Committee received with great regret a letter of 
resignation from Dr. J. B. Ti-Ley, who intimated that 
he was experiencing great difficulty in attending meet- 
ings of the Committee. Dr. Tilley had been chairman 
of the Committee for some six years and a member 
for some time before that. He had ably served the 
cause of public health, the CHAIRMAN said, and it was 
to be hoped that at some time he would feel able to 
rejoin the Committee. 


Appointments 

Dr. J. B. S. MorGAN was appointed a member of the 
Staff Side of the Medical Whitley Council in place of 
Dr. G. W. H. Townsend, who had resigned from the 
Public Health Commitiee. and Dr. W. G. Harding was 
appointed in place of Dr. J. B. Tilley. Dr. H. M. 
Cohen was appointed 2 member of the Staff Side of 
Committee C to replace Dr. Tilley, and Dr. Harding 
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was appointed to represent the Committee on the 
Psychological Medicine Group Committee. Dr. R. W. 
Watton and Dr. Roger Williams were reappointed as 
the Committee’s nominees to represent assistant medical 
officers at the Junior Members’ Forum, 1961, and the 
four representatives appointed to the Annual Repre- 
sentative Meeting, 1961, were Drs. Catherine M. Gray, 
W. G. Harding, J. Maddison, and J. A. Stirling, with 
Drs. R. T. Bevan, J. Alun Evans, J. Stevenson Logan, 
and Nora Wattie as deputies. 


Sewage in the Sea 


The Committee gave further consideration to the 
question of sewage in the sea, and supported a report 
by the Society of Medical Officers of Health dealing 
with bacteriological standards of coastal and natural 
waters for bathing purposes. The report pointed out 
that, as no logical bacteriological standards could be 
specified for the suitability of coastal or other waters 
for bathing purposes, a medical officer of health must 
be guided by topographical considerations alone when 
considering the matter, since no useful additional 
information could be supplied by bacteriological 
examination. The published evidence of illnesses 
resulting from bathing in rivers was small. 

The report emphasized that it was still one of the 
basic rules of hygiene that the cleaner tie human body 
and its surroundings were kept the less would be the 
risk of contracting transmissible diseases. The fact that 
that rule could apparently be broken with impunity on 
many occasions did not absolve an M.O.H. from taking 
all steps which he considered practicable to support its 
compliance by all concerned. 

In the context of the particular discussion it was 
considered that an M.O.H. could be expected to do all 
he could to ensure that the water in any bathing-place 
in his area was kept as free from sewage and other 
contamination as possible. The exact methods adopted 
would obviously vary from place to place, according 
to local circumstances. The M.O.H. would be wise, 
however, not to press for those measures primarily on 
grounds of health. 


Health and Nutrition of Widows’ Children 


The CHAIRMAN, Dr. CoHEN, and Dr. WarTTIE said they 
were willing to undertake surveys in their own areas to 
determine the health and nutritional status of children 
of widowed mothers. The Science Committee, which 
had reconsidered the matter in the light of the views 
of the Public Health Committee, suggested that a 
feasible way to study the problem was that proposed 
by Dr. J. W. B. Douglas, of the Department of Public 
Health and Social Medicine, Usher Institute—namely, 
to work through the school health service and identify 
children whose fathers had died. They might then be 
compared with other children in their class for school 
absences, hospital admissions, and the results of special 
medical examinations. It would also be worth while 
to look at their mental adjustment. 


Auxiliary Staff and Mental Health Work 


Dr. MorGan presented the report of the Joint Sub- 
committee of the Public Health and Psychological 
Medicine Group Committees on the involvement of 
auxiliary staff in the field of mental health. The sub- 
committee, which was set up as the result of a resolution 
of the Annual Representative Meeting asking the 


Association to define its policy on the direct involvement 
of auxiliary staff in the field of mental health, had 
concluded that the channels of communication in the 
field of mental health should be the same as those used 
in the field of physical health, said Dr. Morgan. When 
any question arose of referring a patient for psychiatric 
investigation or treatment, whoever was the primary 
agent in contact with the patient should normally 
communicate with the patient’s family doctor before 
referral. 

The Psychological Medicine Group Committee had 
suggested that in the rare cases where a patient had no 
family doctor or was unwilling to approach his family 
doctor, or the family doctor was unwilling to act, the 
alternative channel of the social worker to consultant 
should be via the school medical officer or the medical 
officer in charge of the mental health service of the area. 

Dr. STEVENSON LOGAN said that when dealing with 
schoolchildren it was very often necessary to consider 
the position of the child guidance service as opposed 
to the school health service, and that created 
complications. 

Dr. MorGan said that when the child psychiatrist in 
his area had a patient referred to him he immediately 
wrote to the patient’s own general practitioner asking 
permission to deal with the case. 

Dr. J. A. GILLET said that the Ministry of Education 
circular laid down that direct access should be made 
available to headmasters, education officers, and so on. 

Dr. Moraan said that if there was reference to the 
child psychiatrist the family doctor should know about 
it. It was good professional behaviour. 

Dr. J. A. Scotr pointed out that there were school 
aspects, family aspects, teaching aspects, and possibly 
juvenile court aspects, and it was necessary to see that 
the child got to the appropriate psychiatrist and that 
the onus of communicating with the general practitioner 
was placed on the psychiatrist. 

The Committee unanimously agreed that the general 
practitioner must be kept informed. 


Health in Shops and Offices 


It was reported that a memorandum had been received 
from the Ministry of Labour setting out the subjects 
which it was proposed to cover in the Bill on health, 
welfare, and safety in shops, offices, and railway 
premises, and giving a general indication of the way in 
which it was proposed to deal with them. Accompanying 
the memorandum was a request for comments to be 
made not later than March 23. A suggestion by the 
Occupational Health Committee that the memorandum 
should be considered by a joint subcommittee consisting 
of three representatives from each Committee was 
agreed, and the Public Health Committee nominated 
Drs. S. C. GAWNE, STEVENSON LOGAN, and J. R. 
PRESTON. 


Tetanus Immunization 


The Committee further considered the following 
resolution of the A.R.M., 1960, together with notes on 
the practical considerations involved in it prepared by 
Drs. STEVENSON LoGAN and E. HUGHES: 

That all local authorities be asked to encourage active 
immunization against tetanus, as, for instance, by the mass 
immunization of schoolchildren. 


The conclusion reached by Drs. Logan and Hughes— 
namely, that it was not felt that a case had been made 
out for the implementation of a scheme of mass 
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immunization of schoolchildren against tetanus—was 
accepted by the Committee. In Dr. Hughes’s and Dr. 
Logan’s opinion the matter was best decided at local 
level in the light of local experience and local conditions, 
but they would urge that, wherever it was decided to 
undertake a scheme of tetanus immunization, full 
provision should be made for the administration of at 
least two booster doses at the appropriate intervals. It 
was also suggested that the hospital service be asked 
to review its practice in respect of the routine 
administration of antitetanic serum to accident cases. 


Medical Examination of Immigrants 


The Committee had before it a report from the 
Tuberculosis and Diseases of the Chest Group Com- 
mittee, presented by Dr. T. W. Davies, dealing with 
the problem of tuberculosis in immigrants. 

The report pointed out that, in the absence of full and 
exact information, it was difficult to give the extent of 
the problem, but on the evidence which was available 
it appeared to be serious. It was clear that the number 
of immigrants who broke down after entering the 
country was proportionately higher than that of the 
native population of this country who broke down. 

The Group Committee thought that tuberculosis in 
immigrants was, in the majority of cases, due to environ- 
ment and climate rather than disease which was active 
at the time of their immigration. It was agreed that 
there was a grave risk that immigrants might in the 
future be infected with resistant bacilli, and the prospect 
of an epidemic from resistant organisms was viewed 
with concern. The Group Committee recommended 
that immigrants should be x-rayed at the port of entry, 
said Dr. Davies. 

“* Can we say we re satisfied, from the facts available, 


that immigrants generally constitute a serious problem— 


so far as tuberculosis is concerned?” asked Dr. 
Stevenson Logan. “We are unable to say at the 
moment whether this arises because they come into the 
country already infected, or whether they succumb 
because of racial and other susceptibility.” The danger 
to the British population was increased by the uncon- 
trolled and incomplete drug treatment of tuberculosis, 
Dr. Logan said, and in these circumstances a very good 
case was made out for applying to all immigrants in this 
country the same kind of control as was insisted upon 
by certain other governments. 
The Committee agreed with Dr. Logan. 


Medical Reports to the Courts 


In reply to a letter from Dr. J. D. J. Havard, Assistant 
Secretary, to the Home Office, pointing out that there 
appeared to be no adequate provision for probation 
officers to authorize the obtaining of medical reports on 
persons coming before the courts, the Home Office 
pointed out: “In general there should be no need for 
the question of payment to arise, since facilities are 
available to courts to obtain reports within the provisions 
of the National Health Service or from local authorities.” 

Dr. STEVENSON LoGaN said that at the moment courts 
were obtaining a great deal of unpaid assistance from 
various sources. It seemed a weakness in the Home 
Office arrangements that the court itself had not the 
power to pay for the medical report. 

The Committee agreed that it was not the custom of 
local authorities to make a charge for the reports, but 
that there should be provision to enable the court to pay. 


OPHTHALMIC GROUP COMMITTEE 


A meeting of the Ophthalmic Group Committee was 
held at B.M.A. House on February 9 with Mr. O. 
GAYER MorcGan in the chair. 


Sight-testing Fee 
The CHAIRMAN reported that on the previous day he 
and Dr. R. W. Stephenson had briefed the B.M.A.’s 
expert advisers on the subject of ophthalmologists’ 
practice expenses, which are to be investigated by the 
Ministry of Health. 


Increased Charges for Spectacles 


Referring to the recent statement that charges for 
spectacles were to be increased by 5s. per pair, with a 
higher charge for bifocal and multifocal lenses, Mr. 
C. W. Back suggested that the Association should have 
a policy on charges for spectacles in the same way that 
it had a policy on prescription charges. He hoped that 
the Association would favour free spectacles within a 
range, and he proposed that a recommendation to this 
effect should be remitted to the Council. 

Mr. Black said that the National Health Service Bill 
providing for further charges for dental and optical 
appliances introduced a new principle. There was to be 
a graduated charge for spectacles, whereas there was no 
graduated charge in the case of drugs. He suggested 
that increasing the charges might well tend to deter 
people from seeking advice. 

Dr. STEPHENSON pointed out that people who had 
bifocal lenses would still pay less than those who had 
two pairs of glasses, while Mr. M. J. GILKEs thought 
it was wrong that there should be a graduated charge. 
If there had to be a charge it should be a standard 
charge. He thought that the Annual Representative 
Meeting of the B.M.A. should formulate a policy on the 
matter. 

The CHAIRMAN said that the charges would become 
law and there appeared to be little that could be done 
about it. 

In agreeing that no further action be taken, the 
Committee endorsed the Association’s press statement 
welcoming the Minister’s announcement that children 
over 10 years of age would get free spectacles. 


Junior Members Forum 

The CHAIRMAN drew attention to the following resolu- 
tion, passed by the Junior Members Forum in 1960, 
upon which the Group Committee’s views were sought 
by the Central Consultants and Specialists Committee : 

That it be a recommendation that regional hospital 
boards should be encouraged to establish more appoint- 

ments rotating between specialties such as E.N.T., 

dermatology, and ophthalmology for doctors intending 

to enter general practice. 

It was reported that the suggestion had the support 
of the Hospital Junior Staffs Group. 

The Committee considered the resolution, but was not 
clear about the actual period of appointment intended. 
It endorsed Dr. STENHOUSE STEWART’S view that no 
ophthalmic appointment which gave less than six 
months’ continuous experience would be of any value. 


High-joint Frames for Schoolchildren 


The Committee had before it a letter from Dr. I. 
Lloyd Johnstone in which he referred to the unsuit- 
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ability of high-joint spectacle frames for schoolchildren. 
He pointed out that the type of frame in question always 
succeeded in drawing the upper part of the frame closer 
to the child’s face and the lower part away from the 
face. “Unless and until the quality of the frames, 
including the sides, is greatly improved, it would be a 
help if the high-jéi#t frame could be discontinued so 
far as schoolchildren’s spectacles are concerned,” the 
letter concluded. 

The Committee agreed that even with the double-bar 
high-joint frame there was distortion when the frame 
began to get too small, and the high-joint frame was not 
to be recommended for schoolchildren. 


BIENNIAL CONFERENCE OF NEW 
ZEALAND BRANCH AND 129TH ANNUAL 
MEETING OF B.M.A. 


CONFERENCE DINNER 


Over 1,000 members and their ladies attended the 
Conference Dinner held on February 7 in the Australia 
Pavilion at the Epsom Showgrounds, Auckland. Sir 
Douctas Ross, President of the B.M.A., presided. 
Archbishop J. M. Liston, Roman Catholic Bishop of 
Auckland, said grace. 

Mr. N. L. SHELTON, Minister of Health, proposed the 
toast of the British Medical Association. New Zealand’s 
strongest tie, he said, was with Britain, and among the 
many traditions that it had inherited was that of the 
British Medical Association. He was very conscious of 
its great work, to which, he knew, Sir Douglas Robb 
would make a truly valuable contribution. 

Sir DouG.as Ross, in reply, said that the B.M.A. was 
one of the great organizations of a great profession. 
He believed the profession to be in good heart. It had 
a good case, for it was founded on some of the deepest 
and best human motives. Moreover, it had been 


increasingly successful in its task. Professional organiz- 


(Sparrow Photographers, Auckland 
The Annual Dinner in Australia Pavilion at Epsom Showgrounds. 


ations had necessarily grown in number and in strength, 
so that the B.M.A. now appeared as only one of many. 
He did not think that the assumption of autonomy 
by large Branches, such as the Australian, need be 
deplored. It was inevitable. But one could be glad that 
they had been born in the British family and could look 
forward indefinitely to community of spirit and effort 
in the world of medicine. The B.M.A. had many useful 
tasks to perform—its achievement in medical journalism 
alone was colossal. As ume went on it might well find 
new tasks for which its long experience and world-wide 
contacts fitted it peculiarly. 

Mr. F. P. FuRKERT, President of the New Zealand 
Branch, proposed the health of the guests. He thanked 
all those who had come so far for coming. He ventured 
to say that they had made an outstanding contribution 
to the solidity of the Commonwealth. Dr. S. Wanp, 
Chairman of Council of the B.M.A., in reply thanked 
New Zealand for its hospitality. “ This country reminds 
us of home,” he said. He paid tribute to the wonderful 
organization of the meeting. The Mayor of Auckland, 
Mr. D. M. RosBINsON, supported Dr. Wand in replying 
for the guests. 


The Commonwealth 

Sir ARTHUR PorRITT, immediate past-president of the 
B.M.A., proposed the toast of the Commonwealth. He 
was sure that everybody realized that the concept of 
Commonwealth was greater than the concept of Empire. 
Nothing could ever take away the prestige and tradition 
of Empire, but the vista opened up by the Common- 
wealth was that much immeasurably greater. It was a 
family of nations, all independent but—and how 
important this was—interdependent. The common link 
lay in the Crown. The Queen in 1952 had accepted the 
title ““ Head of the Commonwealth.” 

Doctors should play a greater part in the cementing, 
the real formation, of the Commonwealth. A Common- 
wealth Medical Association had been proposed—a lead 
had been given. Sir Douglas Robb’s presidential address 
followed that idea up and gave a stimulating vision. 
Prince Philip, Duke of Edinburgh, the last President but 
one of the B.M.A., had expressed great 
interest, in it. The idea behind this ideal, 
said Sir Arthur, was that the doctor, 
because of his contact with people, was 
an ambassador extraordinary. He was 
by the nature of his calling a promulgator 
of peace. There was a great deal to be 
done, but the idea had been born and 
it was up to doctors to make it work. 
Sir Arthur concluded by adding his 
thanks for New Zealand’s hospitality 
and for the superb organization of the 
conference. 

Mr. C. A. COLviLLE, President of the 
Federal Council of the B.M.A. in 
Australia, responded to the toast of 
the Commonwealth. He assured his 
audience that with the formation of 
an independent Australian Medical 
Association they would remain loyal 
and true to the home Association. It 
would always be regarded as the parent 
body. 

The Bishop of Auckland, the Rt. Rev. 
E. A. GowInNG, pronounced a concluding 
grace. 
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MEDICAL HEALTH INSURANCE IN CANADA 
APPOINTMENT OF ROYAL COMMISSION 

The Prime Minister of Canada, Mr. J. G. Diefenbaker, 

has decided to set up a Royal Commission on Medical 

Health Insurance. Chief Justice Emmitt M. Hall has 

been named as its chairman. 

The Royal Commission is largely the outcome of a 
request to the Prime Minister from the Canadian 
Medical Association that some such body should be set 
up, to quote from the C.M.A. General Secretary’s letter 
to Mr. Diefenbaker, “for the purpose of assessing the 
health needs and resources of Canada with a view to 
recommending methods of ensuring the highest standard 
of health care to all Canadians.” 

There has been considerable public and political 
interest in Canada in health insurance. The appeal of 
a tax-supported plan can be presented in a most favour- 
able light, the C.M.A. states, and it sees the possibility 
that a variety of proposals might be put forward, each 
endeavouring to outdo the others to capture popular 
favour. It regards it as of considerable importance that 
a study be undertaken “ by a body which will command 
the respect of all Canadians in order that future plans 
and decisions be arrived at wisely and objectively.” 
The C.M.A. does not think that an election campaign 
provides the best atmosphere for “dispassionate con- 
sideration ” of the subject of health insurance. 

There are in Canada voluntary plans of prepaid 
medical care which provide benefits for over four million 
people. There are also the schemes for hospital prepaid 
insurance. 


PETERLEE HEALTH CENTRE 
A health centre costing in the region of £50,000 has 


Tecently been opened in the new town of Peterlee, County . 


Durham. 

The building, with a central block and two wings, includes 
a main entrance hall; a general-practitioner section which 
houses four doctors’ suites, each consisting of a consulting- 
room, an examination-room, and a waiting-room ; a maternity 
and child-welfare section in the central block, which contains 
a vestibule, waiting-room, and demonstration kitchen, ante- 
natal and post-natal suite, doctors’ consulting-room, and a 
conference room for health visitors, nurses, and midwives. 
There is also a pram shelter and a room for the sale of 
dried milk and other welfare foods. The school health 
services section housed in the other wing contains a fully 
equipped dental suite, with two dental surgeries, a dental 
workshop, and a dark room. Provision is also made for 
a child-guidance and speech-therapy room. 


“RESPONSIBLE MEDICAL OFFICER” 


The B.M.A.’s Psychological Medicine Group Committee 
recently took up with the Ministry of Health the question 
of the recognition of S.H.M.O.s as responsible medical 
officers for the purpose of the Mental Health Act. A 
number of regional hospital boards are preventing 
S.H.M.O.s from acting in this capacity. 

The regulations under the Act read as follows : 

All hospital patients should be under the care of a senior 
medical officer who is in charge in the sense that he is not 
responsible or answerable for the patient’s treatment to any 
other doctor This will usually be a consultant, but in excep- 
tional cases may be an S.H.M.O. It is this doctor who will 
— exercise the functions of the responsible medical 


The Ministry has stated its view that an S.H.M.O. in a 
post graded as consultant, and who receives the special 
allowance because of this and because he has full consultant 
Tesponsibility for patients, is a responsible medical officer. 


Scottish News 


THE CASE OF DR. PALMER 


The Central Consultants and Specialists Committee 
(Scotland), meeting in Edinburgh on February 20, under 
the chairmanship of Dr. CHRISTOPHER CLayson, decided 
to support the senior medical staff of the Inverness group 
of hospitals in their protest against the dismissal and 
eviction of Dr. Patrick Palmer, a pre-registration house- 
officer, from the Raigmore Hospital, Inverness, on 
December 25 last. In agreement with a resolution of 
the Northern Regional Consultants and Specialists 
Committee, the Committee is recommending to the 
Joint Consultants Committee (Scotland) that the whole 
incident should be discussed at an early date with officials 
of the Department of Health. 


Instant Dismissal 


Dr. Palmer was dismissed instantly from his post on 
December 22 on the grounds that he was alleged to have 
taken over 40 minutes to arrive at the out-patient depart- 
ment when called to see a casualty ; that he had been 
rude to the sister of the department, and had sworn at 
her ; and that he had told the deputy medical superin- 
tendent that he would do the same again under similar 
circumstances. His clinical judgment in examining and 
treating the patient was not called in question. 

Dr. Palmer was dismissed on the same afternoon, and 
was given until midnight on December 24 to leave his 
quarters. When he had not done so by then, his bed- 
room was entered by officials of the board, he was 
lifted on to a hospital trolley, and wheeled to the road 
outside, where he and his belongings were placed on the 
pavement at about 1.15 a.m. on December 25. 


The medical staff committee intervened on Dr.. 


Palmer’s behalf, and on December 29 issued the 
following statement: “The senior medical staff of the 
Inverness hospitals view with disquiet the circumstances 
of the dismissal and eviction of Dr. Palmer, and are 
actively pursuing the matter through the appropriate 
channels.” 

Appeal 

Dr. Palmer appealed to the board of management 
against his dismissal, and it appointed an appeals 
committee. The appeal was heard on January 27, and 
on February 8 the appeals committee reported to the 
board of management that the appeal should be 
allowed. On a vote, 7 members of the board voted in 
favour of the appeal being allowed and 7 voted against. 
On the chairman’s casting vote the appeal was 
disallowed. 

In a statement issued on February 20, after it had 
considered an account of the events of Dr. Palmer’s 
dismissal, the Central Consultants and Specialists 
Committee (Scotland) said that it appeared to the 
Committee that his summary dismissal was quite 
unjustified in the circumstances, and that it also appeared 
that in the handling of Dr. Palmer’s application for 
reinstatement the procedure laid down by the Depart- 
ment of Health might not strictly have been followed. 


Procedure 


The procedure laid down by the Secretary of State 
for appeals is that the authority by whom the appellant 
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is employed shall establish an appeals committee to hear 
his appeal. The appeals committee shall be formed from 
the authority’s own members, other than members 
directly involved in the circumstances leading to the 
disciplinary action or, where disciplinary action taken 
by a committee or subcommittee of the authority is 
the subject of appeal, members of that committee or 
subcommittee. 

When, exceptionally, the whole board of an employing 
authority has occasion to consider events which might 
lead them to take serious disciplinary action, the foregoing 
procedure becomes impracticable, because no members 
would be available to form an impartial appeal 
committee. In such cases, the employing authority must 
suspend judgment until the employee has been given the 
opportunity of being heard. The hearing has then to 
be conducted either by the employing authority itself 
or by a committee reporting to the authority, and the 
officer is given the same facilities as he would have under 
the standard procedure. It is laid down that any 
member of the authority who was directly involved in 
the circumstances under review should take no part in 
the hearing or in the subsequent deliberations. 

It is stated that nothing in the foregoing arrangements 
prejudices the right of an employing authority to take 
immediate action in cases of very grave misconduct. 
Where, however, there is any element of doubt in the 
case, the action will be by way of suspension rather 
than instant dismissal. 


Certain Defects 


The Central Consultants and Specialists Committee 
(Scotland) also thought that Dr. Palmer’s case showed 
up certain defects in the procedure laid down. These 
were: 


(1) The procedure is more appropriate to cases where 
notice of dismissal is given than to a case of instant 
dismissal, because the time taken to reach a decision (in 
the case of Dr. Palmer seven weeks) could result in hard- 
ship of a degree which could have serious consequences. 

(2) Provision should be made for the exceptional 
occasion where agreement on the final decision to be taken 
cannot be reached by a substantial majority (say, two- 
thirds) of the board, that the authority should suspend 
judgment and the case be referred direct to the Secretary 
of State. 

(3) In the case of disciplinary action involving a member 
of the medical staff, the medical staff committee should 
have direct access to the hospital board of management, as 
recommended by the Henderson Committee on medical 
superintendents and medical staff committees, who 
reported to the Secretary of State in 1956. 


Older Man 


Dr. Palmer is aged 35, older than the average age of 
pre-registration house-officers. He served in the war 
and was wounded. After the war he became a school- 
master and then went into medicine. He was in his 
second pre-registration appointment at Raigmore 
Hospital. 


The chief constable of Pembrokeshire has agreed to the intro- 
duction of the B.M.A.’s car-badge scheme in his district, and 
application forms for badges from doctors practising in this area 
may now be obtained from the Secretary of the Association, 
B.M.A. House, Tavistock Square, London W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Revised Terms of Maternity Service 


Sir,—Dr. A. M. Angel’s excellent letter (February 11, 
p. 41) sets out very clearly the steps by which the profession 
has been led to surrender one of its fundamental principles 
which should have been defended at all costs—the right of 
every doctor to practise his profession in freedom. 

Before 1948 one of the main arguments of those opposed 
to the Health Service was the fear of dictation from an all- 
powerful paymaster—the Minister—but it was clearly stated 
over and over again tnat the freedom of the profession 
should be inviolate. The G.M.S. Committee has obviously 
failed in its duty to defend this freedom against the attack 
of the Ministry and the wiseacres of the obstetrical and 
gynaecological world who have pressed for these conditions 
of attendance on midwifery cases to be imposed. 

It is true that in accepting the conditions laid down in 
Form E.C.24, and which were to be complied with before 
a fee of £7 7s. would be paid, some surrender of principle 
was involved. Now, for a further £5 5s. the principle is 
sold outright. I trust that all those attending B.M.A. and 
other meetings which so precipitately accepted the package 
deal, mishandled on their behalf by the ingenuous members 
of the Working Party, have by now recognized what they 
have done, and have begun to wonder how they will deal 
with the next Hitler-technique assault on their liberty devised 
by their colleagues and their paymaster—I am, etc., 


Richmond, Yorks. A. F. T. Orb. 


Prescription Charges 


Str,—It has recently been announced that prescription 
charges are to be raised from one shilling to two shillings 
per item. We are told that this is to meet the increasing 
overall cost of the National Health Service and particularly 
the cost of providing new hospital buildings and renovating 
many which should have been pulled down years ago. 
Forgetting for a moment that many excellent hospitals could 
have been built with the millions of pounds which have been 
spent, and often wasted, in attempts to modernize the 
Victorian mausoleums which still pass as hospitals in this 
country, one is tempted to ask why the new charges should 
be levied from the patients of the general practitioner. 

Within a day or two of the announcement of the increased 
charges the daily newspapers reported that some committee 
or other had recently announced that the average sum spent 
on food per head in this country was something over thirty 
shillings per week, and that even the poorest families spent 
twenty-two shillings per head per week on food. How any 
Government can accept a situation in which patients in 
hospital receive free food, not to mention free drugs, 
including many which the executive council would not 
necessarily be bound to provide, when prescriptions even 
for life-saving drugs issued by general practitioners are to 
be charged at two shillings is beyond belief until one 
remembers that the powers that be have their heads either 
in the sand or above the clouds. Nobody could possibly 
grumble if hospital in-patients were charged the thirty 
shillings per week for food which they would have had to 
pay for anyway if they were being treated at home. If my 
calculations for this area are correct, the net amount levied 
at thirty shillings per week would be very nearly equivalent 
to the total sum likely to be produced even by the two 
shillings prescription charge, allowing for the refunds to 
those in receipt of National Assistance, etc. In any event 
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the hospital thirty shillings would be very much easier to 
collect than the shillings levied by chemists and dispensing 
doctors. 

A patient treated by a general practitioner in his own 
home is at a very considerable disadvantage when com- 
pared to the patient in hospital, for he has to pay for his 
prescriptions and his food. The income to his household 
may be considerably reduced if he is only in receipt of sick 
pay, and it may be reduced still further if his wife has to 
stay away from her work to look after him. 

Let those doctors who applaud the introduction of the 
two shillings prescription charges beware, for, as sure as fate, 
they will soon be asked to provide a few more tablets on 
each prescription or be faced with demands for prescriptions 
for medicaments containing two or more drugs i in combina- 
tion, which preparations will pour forth in cascades from 
those pharmaceutical houses anxious to make fortunes at 
the expense not of the Health Service but of the taxpayer, 
who eventually foots the bill. 

The imposition of a charge for a prescription for a life- 
saving drug, or for any drug which cannot be obtained 
without a doctor’s prescription, cannot possibly be defended, 
especially when patients receive free board and lodging in 
hospital. Is it not high time that the Association faced 
reality and insisted that patients should receive life-saving 
drugs and scheduled drugs free of charge, instead of 
dwelling in cloud-cuckoo-land and deploring the introduction 
of prescription charges for these and for the millions of 
pounds’ worth of rubbish which is poured down thousands 
of throats and rubbed into acres of skin at the expense of 
the taxpayer ? 

If doctors really wish to see the end of the bottle-of- 
medicine habit, and if the Minister of Health really wishes 
to save more money where it could properly be saved, let 
doctors agree to a list of life-saving drugs which may be 
provided free of charge, the remainder to be paid for in 
full by the patient, and let the Minister charge thirty shillings 
a week per head for hospital board.—I am, etc., 


Hull. DUNCAN YUILLE. 


General Practitioners and Hospital Work 


S1r,—We have repeatedly read statements in your columns 
indicating that hospitals find it impossible to fill vacancies 
for junior medical staff. A large number of junior hospital 
appointments are now filled by foreign or Commonwealth 
graduates doing splendid work. If these should no longer 
be available, the hospital service might break down. 

As there is little prospect for the majority of young 
doctors to make a career for themselves in the hospital 
service, they prefer to apply for assistantships in general 
practice after only a few essential house appointments in 
order to qualify for the position of principal. If selection 
boards for vacancies in general practice could give greater 
credit for hospital experience than they do at present, many 
applicants might be induced to stay longer in hospital 
appointments and thus gain much valuable further 
experience. 

In order to become really proficient in the application 
of modern medical methods, hospital experience is essential. 
No general practitioner with direct access to hospital 
laboratories and x-ray departments can use with confidence 
modern drugs and investigate his patients efficiently unless 
he has had the necessary hospital experience. 

With the present shortage of junior hospital staff, many 
hospitals will soon welcome general practitioners on a part- 
time sessional basis, and thus practitioners might find the 
initial hospital experience gained before entering general 
practice very useful at a later stage in their career. In this 
way some of the gaps in the hospital service might be filled 
to the mutual advantage of these two essential branches 
of the Health Service.—I am, etc., 


Eric FRANKEL. 


London E.11. 
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ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council, 1961-2, (a) by the following 
Branches and Divisions, (b) by public health service 
members, and (c) by women members must be forwarded 
in writing so as to reach me not later than Saturday, April 8. 
1961. Candidates must be members of the Association. 


Forty Members by Branches and Divisions in Great 
Britain and Northern Ireland 


No. of Members 
of Council to 
be elected by 

Group England and Wales Group 
1. North of England Branch; Tees-side Branch 2 


2. East Yorkshire Branch; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch 1 
4. Divisions in Cheshire: Birkenhead and 

Wirral; Chester; Crewe; Hyde; Maccles- 

field and East Cheshire; Mid-Cheshire ; 

Stockport; Wallasey. Glossop Division .. 1 
5. Lancashire Divisions of Merseyside Branch: 

Liverpool; St. Helens; Southport; Warring- 

ton. Isle of Man Branch = 1 
6. Lancashire Divisions of South Lancashire 

and East Cheshire Branch: Ashton-under- 

Lyne; Bolton; Bury; Leigh; Manchester; 

Oldham; Rochdale; Salford; Wigan ne 1 
% Derbyshire Branch ; Nottinghamshire 

Branch; Lincolnshire Branch ; — 


and Rutland Branch .. 
8. Midland Branch 1 
9. Staffordshire Branch; "Worcestershire and 

Herefordshire Branch .. ! 
10. Berks, Bucks, and Oxford Branch; North- 

amptonshire Branch . 1 
11. Cambs and Hunts Branch; Norfolk Branch ; 

Suffolk Branch .. A : 1 
12. Middlesex Divisions of "Metropolitan 

Counties Branch ae 
13. Marylebone Division .. 1 


14. City Division; South-west Essex Division ; 
Stratford Division; Tower Hamlets Division 1 
15. Hampstead Division ; St. Pancras Division; 
Westminster and Holborn Division .. 1 
16. Chelsea and Fulham Division ; Kensington 
and Hammersmith Division; Paddington 
Division .. 1 
17. Camberwell Division ; Greenwich and Dept- 
ford Division; Lambeth and Southwark 
Division ; Lewisham Division; Wandsworth 
Division ; Woolwich Division . 1 
18. Bedfordshire Branch ; wena Branch Hert- 
fordshire Branch 1 
19. Surrey Branch 2 
20. Kent Branch... 1 
22. Wessex Branch .. 1 
23. Bath, Bristol, and Somerset Branch; 
Gloucestershire Branch; Wiltshire Branch . 
24. South-western Branch . 
25. North Wales Branch; Shropshire and Mid- 
Wales Branch vi 1 
26. South Wales and Monmouthshire Branch se 1 


Scotland 
27. Aberdeen Branch; Dundee _— Branch; 
Northern ae of Scotland Branch; 


Perth Branch . 1 
28. Edinburgh and ” South-east “of Scotland 
Branch; Fife Branch .. 1 


29. Glasgow and West of Scotland “Branch 


Glasgow Division) 
30. and West of Scotland ‘Branch 
(County Divisions); Border 


Branch; Stirling Branch oe 2 
Northern Ireland 
31. Northern Ireland Branch... 
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Public Health Service Members 


Two members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1 (3). Candidates must be 
members of the public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the case 
of the 40 members to be elected by Divisions and Branches, 
the nominations may be by a Division or Division-Branch 
as such, or by not fewer than three members of any Branch 
in the Group. 

A notice will be published in the Supplement to the 
British Medical Journal on April 29, 1961, of the candidates 
nominated. Where contests occur, voting papers containing 
the names of duly nominated candidates will be issued on 
April 29, 1961, from the Head Office, British Medical 
Association, Tavistock Square, London W.C.1, to each 
member in the Group, or to the public health service 
members, or to women members. A notice will be published 
by the Council in the Supplement on May 20, 1961, giving 
the results of the elections where there have been contests. 


D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
MARCH 


7 Tues Orthopaedic Group Committee, 2 p.m. 

8 Wed. Informal Conference of Chairman and Honorary 
Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m. 

8 Wed Medicine Group Committee, 

noon. 

8 Wed. Private Practice Committee, 2 p.m. 

8 Wed. se a gene Medicine Group, Annual Confer- 
ence, 2 p.m. 

9 Thurs Central Consultants and Specialists Committee, 

30 a.m. 

9 Thurs. Library Subcommittee, Science Committee, 2 p.m. 

10. Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m 

15 Wed Central Ethical Committee, 10 a.m. 

15 Wed. Journal Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

17. Fri. Medico-Legal Subcommittee, Central Consultants 

E and Specialists Committee, 10 a.m. 

17 Fri. Radiologists Group Committee, 2 p.m. 

21 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 

21 Tues Amending Acts Committee, 2 p.m. 


22 Wed. Occupational Health Committee, 11 a.m. 


22 Wed Assistants and Young Practitioners Subcommittee, 
-M.S. Committee, 2 p.m. 

23 Thurs. Charities Committee, 2.30 p.m. 

24 “Fri. Venereologists Group Committee, 2 p.m. 

Tues. Financial Advisory Committee, 11 a.m. 

29 Wed. et Side, Committee C, Medical Whitley Council, 
p.m. 

29 Wed Finance Committee, 4 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


Barnet Division.—At Barnet General Hospital, Sunday, March 
12, 10.30 for 11 a.m., clinical meeting. 

BarNSLeY Drvision.—At Queen’s Hotel, Barnsley, Wednesday, 
March 8, 8 p.m., film show, “ Toxaemia of Pregnancy ” and “ The 
Sully Concept of Tuberculosis.” 

BLACKPOOL AND FyLpe Division.—At Savoy Hotel, Blackpool, 
Wednesday, March 8, 7.30 p.m., B.M.A. Lecture by Wing Com- 
mander T. C. D. Whiteside: “ Space Medicine.” 

Boi ton Diviston.—Joint_ meeting with Bolton and District 
Medical Society at Bolton Royal Infirmary (Gymnasium), Tues- 


day, March 7, 8.30 p.m., B.M.A. Lecture by Dr. R. I. Milne: 
‘“* Coroners—to Co-operate or to Confound.” 

Dewsbury Division.—At Marmaville Club, Mirfield, Friday, 
March 10, 7.45 for 8.15 p.m., annual dinner-dance. 

Dubey Division.—At Bell Hotel, Stourbridge, Thursday, 
March 9, 7.45 for 8.15 p.m., annual dinner. Principal guest, Dr. 
A. B. Davies. 

East Kent Division.—At Roman Galley, Herne Bay, Thurs- 
day, March 9, Dr. J. Marshall: ‘‘ Recent Advances in Localiza- 
tion of Function in the Brain and its Clinical Significance.” 

Furness Division.—At Old Mill Café, Bardsea, Thursday, 
March 9, 8.30 p.m., supper dance. Friends are invited. , 

GLascow Division.—At Glasgow Regional Office, 9 Lynedoch 
Crescent, Glasgow, Thursday, March 9, 8.30 p.m., A.G.M. 

GuiLpForp Drivision.—At Board Room, Royal Surrey County 
Hospital, Thursday, March 9, 8.30 p.m., Dr. R. A. J. Asher: 
Iliness as a Hobby.” 

Harrow Division.—At Whittington Hotel, Cannon Lane, 
Pinner, Tuesday, March 7, 8.30 for 9 p.m., B.M.A. Lecture by 
Mr. Robert Fabian: “‘ Behind the Scenes at Scotland Yard.” 
Members of Hendon, Wembley, and West Middlesex Divisions 
and their ladies are invited. : 

HOLLAND Drvision.—At White Hart Hotel, Boston, Lincs, 
Saturday, March 11, 9.30 p.m., B.M.A. Lecture by Mr. R 
McDougall: “ Building a New Town.” é 5 

Maipstone Division.—At Preston Hall Hospital, near Maid- 
stone, Wednesday, March 8, 8 p.m., clinical meeting. 

NUNEATON AND TAMWORTH Division.—At Newdegate Arms 
— Nuneaton, Saturday, March 11, 8 p.m., annual supper 

nce. 

READING Drivision.—At Library, Royal Berkshire Hospital, 
Tuesday, March 7, 8.30 p.m., Dr. C. T. Newnham: “ 
Aspects of Railway Medicine” (illustrated by film). 

REIGATE Driviston.—At Redhill County Hospital, Tuesday, 
March 7, 7.30 p.m., clinical evening. : 

SCARBOROUGH Drvision.—At Scarborough Hospital (Board 
Room), Thursday, March 9, 8.30 p.m., B.M.A. Lecture by Dr. 
C. J. C. Britton: “ A Practical Approach to Allergy.” 

SouTH BEDFORDSHIRE Division.—At Halfway House, Dun- 
stable, Friday, March 10, 8 p.m., annual dinner-dance. 

SouTH MIDDLESEX Drviston.—At Red Lion Hotel, Hounslow, 
Thursday, March 9, 8.30 p.m., B.M.A. Lecture by Sir Zachary 
Cope: “ How Medicine is Altering the World.” Wives and 
guests are invited. 

STRATFORD Division.—At Nurses’ Lecture Room, East Ham 
Memorial Hospital, Shrewsbury Road, E., Tuesday, March 7, 
8.30 p.m., Dr. D._H. Lewis: “Experiences in Crossing 
Atlantic in a Small Boat.” Wives and friends are invited. 

Swansea Division.—At Langland Bay Hotel, Swansea, Thurs- 
day, March 9, 7.30 for 8 p.m., B.M.A. Lecture by Professor Jethro 
Gough: “ Some Recent Advances in the Pathology of the Lung. 

SwinDon Diviston.—At Goddard Arms Hotel, Swindon, Satur- 
day, March 11, 8 for 8.30 p.m., annual dinner. Guest speaker, 
Johnny Morris. Members of legal and dental professions and 
wives are invited. 

West DersBYSHIRE Division.—At Physiotherapy artment, 
Whitworth Hospital, Darley Dale, Wednesday, March 8, 8.30 p.m., 
Dr. A. W. D. Leishman: “ Hypertension. 

West MIDDLESEX Drvision.—At Paul’s Restaurant, New 
Broadway, Ealing, W., Thursday, March 9, 8.30 p.m., B.M.A 
Lecture by Squadron Leader Peter Howard: “ Aviation and Space 

edicine.’” Members, their wives, and medical guests are invited. 

West SOMERSET Drvision.—At Physiotherapy Department, 
Musgrove Park Hospital, Saturday, March 4. 2.15 for 2.30 p.m., 
clinical meeting. Subject: “* Allergy and Disease. 


Meetings of Branches and Divisions © 


CAMBERWELL Division.—A general meeting of the Division was 
held on January 19 at St. Giles’ Hospital. Dr. B. H. Pentney was 
in the chair, and over 40 were present. Dr. Kenneth Marsh gave 
his impression of a 12-day tour of Moscow and Yalta, which he 
made with a group of British medical colleagues. 


Branch and Division Officers Elected 


hairman, Professor H. W. gers. onorary Secr 3 
HW. Dunn. > Dr. R. A. Mclirath. 

Treasurer, Dr. G. T. C. Hamilton. 
CounTIEs BraNncH.—President, Dr. T. Fletcher. 
President-elect, Dr. P. Murray Kerr. Senior Vice-president, Dr. 
McL. Galloway. Junior Vice-president, Mr. > 

Honorary Secretary and Treasurer, Dr. J. H. Smith. ; ‘ 

CHESTERFIELD ‘Drvisiow.—Chairman, Dr. A. P. Tait. Vice- 
chairman, Dr. G. May. Honorary Secretary and Treasurer, Dr. 
I. R. D. Proctor. Honorary Assistant Secretary, tA 
Hammerton. : 

OxPoRD Drviston.—Chairman, Dr. J. F. Warin. Vice-chair- 
man, Dr. G. D. Bolsover. Honorary Secretary and Treasurer, Dr. 
Muir. 
. TANGANYIKA BRANCH.—President, Dr. J. G. Guest. Honora 
Secretary, Dr. J. A. Turner. Honorary Treasurer, Dr. G. M. 
HAMLets Driviston.—Chairman, Dr. S. Smith, Chair- 
man-elect, Dr. J. B. Mackay. Honorary Secretary and Treasurer, 
Dr. M. Shalet. Assistant Honorary Secretary, Dr. B. Taylor. 


